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SCOPOLAMIN SEMI-NARCOSIS OR TWILIGHT SLEEP 
IN LABOR. 


By GEo. C. MOSHER, A. M., M. D., Kansas City, Mo. 


A broadcast on twilight sleep, which is phenomenal, has 
recently been given the laity ‘through the Literary Digest. 
McClure’s Magazine, the World’s Work, and practically every 
popular magazine. Those particularly devoted to women 
readers, such as the Ladies’ Home Journal, The Delineator, 
and The Woman’s World, have had signed articles by ob- 
stetricians of international reputation. The New York Times 
had a full page article by a physician. Other metropolitan 
papers have followed this with stories of the “Twilight 
Sleep.” The daily press has been equally active. In fact, no 
other topic except this has vied with the war. 

The public thus being given a general and popular idea 
of the subject, it is the duty of the profession to be prepared 
to meet intelligently the arguments of our patrons and to 
crystalize the sentiment of the community on the matter, 
which has been through careless or over-enthusiastic state- 
’ ments misinterpreted by many readers. In the language of 
the author of an article on this topic in the October number 
of the American Journal of Obstetrics, “To either com- 
mend or condemn a therapeutic measure without personal 
knowledge and experience with the drug is unscientific and 
not in accord with the tenets of progressive American 
medicine.” 
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Since the dawn of civilization the world has-been stirred 
by the discovery of any means designed to lighten the pains 
of childbirth. The humanitarian instinct of the twentieth 
century offers no exceptions to this broad sympathy; there- 
fore, when a popular magazine made public, through the 
writings of a grateful patient, the suggestion that this 
technique of Kronig and Gauss at the Freiberg Klinic re- 
sulted in actual painless labor, the statement at once filled 
the minds of all prospective mothers with the hope of their 
being automatically relieved of any possible suffering in 
the episode to which each of them looks forward with more 
or less dread and apprehension, as well as joyful anticipation. 

Unless one has kept in close touch with the thought of 
these expectant patients, it is impossible to realize what a 
sensation has been created by these stories in lay periodicals. 
Insistent appeals come to the advisers of these mothers that 
the method may be used for their accouchement. 

It is a satisfaction, therefore, to the writer that the sec- 
tion asked for a statement of the status of twilight sleep 
at the present time. First, because of the wide-spread 
interest on the part of our patients; and, second, because of 
the fact that it gives an opportunity to sound a warning. 

Like everyone of the discoveries in obstetrics save only 
that of Semelweiss and Oliver Wendell Holmes regarding 
puerperal sepsis, the application of the remedy is limited 
in its utility. Cases must be selected as to idiosyncrasy, the 
mental peculiarities and temperament of the patient. Gauss 
claims that 70 per cent of his cases are successful. At the 
New York Lying-in Hospital, 25 per cent only are on record 
as being thus relieved. This latter is accounted for by the 
fact that many cases come in well advanced in labor; 60 per 
cent of them under observation from the onset of labor were 
successful. The Jewish Maternity Hospital in New York 
reports 200 cases in which 90 per cent were successful. 

Most important of all requisites for success is the environ- 
ment which includes a darkened delivery room, properly 
equipped, also the necessary quiet, which is absolutely essen- 
tial. This makes it a hospital procedure rather than one of 
universal application. Dr. Ross McPherson in his recent 
paper on the subject explains this by saying that it is not 
only to be admitted, but to be emphasized, that the method is 
only practical for general practice, in private houses, when 
the finances of the patient permit the transfer of a com- 
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plete working force to her room, for the entire duration 
of the labor. 

The constant attendance of the obstetrician after the use 
of the scopolamin has been begun is all important, in order 
to keep the patient within the range of amnesia which has 
fancifully been called the German Twilight Sleep. She must 
not be too profoundly narcotized by the remedy. This medi- 
cation requires a delicate and constant alertness on the part 
of the attendant. The whole success of the method is based 
on these points. To this carefully worked out method and 
to its rigid adherence, rather than to any claims of original- 
ity, Kronig owes his fame. There is no question that there 
is a wide variation in the susceptibility of individuals as to 
the effect of scopolamin. The evidence of untoward re- 
sults shows how much depends on the judgment and ex- 
perience of the obstetrician as to size of the dose and the 
frequency with which it is administered. 

The painless childbirth by scopolamin is the outcome of 
a method which we all remember was recommended with 
much eclat twelve years ago. The H. M. C. tablet which 
was tried out by many of us, was the fore-runner of the 
recent vastly more scientific and elaborately developed 
technique. It is certain, however, that much of the criticism 
of the Freiberg method is based on the objections which 
applied to the old system; in fact a prejudice rather than a 
judgment. 

According to the experience of twelve years ago the great- 
est objection to the method was the profound narcotism 
which followed the indiscriminate administration of mor- 
phine, one-fourth grain, one of the ingredients of the tablet 
which in unvarying proportions was first offered to the 
profession by the manufacturers. The untoward results of 
that treatment included uterine inertia, often requiring the 
use of forceps to terminate the labor, and in a number of 
cases fatal asphyxia of the foetus. It requires no argument 
to determine that these things having been disclosed the 
treatment soon fell into deserved disrepute, and its use was 
condemned in all of. the large maternity hospitals. 

The fact is, however, that a drug is often simply exploited 
by specious argument. This the literary bureau of the 
manufacturing chemists maintains to build up a business. 
Among those members of the profession, whose literature is 
limited to the circulars of this kind, we occasionally hear 








444 THE JOURNAL OF THE 





of a routine practice of prescribing the morphine combina- 
tion indiscriminately at the present day. 

Kronig and Gauss have reported, up to the spring of this 
year, 5,000 cases treated by the Freiberg method. These 
have been in every instance under constant surveillance. 
They claim that uniformally good results, both as to mother 
and child, have been experienced. Similar reports have come 
from other of the smaller hospitals in Germany. 

Much stress has been laid on the fact that these patients 
are up the second day. All except those suffering from 
lacerations are given setting up exercises similar to those 
in military drill. These are not peculiar to Freiberg, but 
are the method of the German school of obstetrics in gen- 
eral, and have no significance in reference to dammerschlaf, 
but are merely coincident to the treatment. In this country 
it has not been considered desirable to shorten the lying-in. 

The scopolamin treatment is to be first credited to Von 
Steinbuchel, who, in 1902, began its use. In 1906 Gauss 
reported that he had begun it in 1903 and after three years 
gave a record of 500 cases. In 1907 he published an addi- 
tional glowing account of 1,000 cases. Kronig followed 
with his report. Franklin S. Newell of Harvard reported 
112 cases in 1907, but abandoned the method on account 
of foetal asphyxia. Hocheisen of Berlin, after 300 cases 
opposed the treatment, claiming, first, it’ did not accom- 
plish the desired result; secund, it could not be regarded 
harmless; third, it could not be recommended in private 
practice because of the necessity of extra assistance which 
could not be summoned promptly in emergency. 

The recent statement concerning the scopolamin treat- 
ment, giving the views of some of the greatest masters of 
the art of obstetrics in America, shows the conservatism 
which properly hedges about all innovations in medicine. 
Dr. Barton Cooke Hirst, of Philadelphia, thinks the element 
of suggestion an important feature in the successful appli- 
cation of twilight sleep. Dr. Joseph B. DeLee of Chicago, 
who observed the treatment in Freiberg in 1913, was im- 
pressed by the fact that five of the cases he observed were 
terminated by forceps. Dr. Charles M. Green of Harvard 
had formerly used the old method but was not impressed 
because of the unsatisfactory results obtained. Dr. J. Whit- 
ridge Williams of Johns Hopkins has tried the plan and 
is now ready to begin a new series of cases before he reaches 
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a final conclusion. Dr. Henry D. Fry is opening a service 
for the twilight sleep at Georgetown Hospital, Washington, 
and endorses the scopolamin treatment. 

Drs. Harrar and McPherson, in the October number of 
the American Journal of Obstetrics, have a most interest- 
ing and valuable study of 100 cases under scopolamin semi- 
narcosis and 100 cases without, as a control, which were 
under observation during the past summer at the New York 
Lying-in Hospital, in which they show by statistical com- 
parison the advantage of the scopolamin treatment. 

In the 100 cases by scopolamin the labor averaged 16 
hours; without, 18 hours. In 37 cases of the scopolamin 
patients, lacerations followed; in the cases without scopola- 
min were 46 lacerations. The third stage of labor under 
scopolamin was 13 minutes; without scopolamin, 16 minutes. 
In the scopolamin cases there was hemorrhage ten times 
of which two were rather severe, but controlled without 
packing. These, it is to be observed, were cases in which 
pituitrin had been given more than an hour before delivery; 
in those without scopolamin there was hemorrhage 13 times, 
two of which required packing. Forceps had to be used in 
the scopolamin cases 17 times; in the control cases 11 times. 
This is explained by the fact that Harrar and McPherson 
discovered that there was a more rapid dilatation of the 
cervix than usual, but a delay in the advance of the pre- 
senting part on the perineum. They state that, having re- 
sorted to the ingenious addition of pituitrin when this delay 
occurred at the outlet, the need of forceps was obviated. 

In regard to foetal asphyxia the results are most signifi- 
cant. In the hundred scopolamin babies nearly all cried at 
once and gave no evidence of drug influence. Eight were 
moderately apnoeic, but responded promptly to flaggellation 
and tubs. Two required artificial respiration. The asphyxia 
was due to the delay of the head. Under the old technique 
the asphyxia was the result of repeated doses of morphine. 
In the hundred babies born without scopolamin, seven were 
born asphyxiated, two requiring tubs and artificial respira- 
tion for twenty minutes. Two still births occurred in each 
series. 

These cases, largely primiparae were not selected especial- 
ly, but were taken seriatim.’ It is needless to argue as to 
statistics from an institution which, like the New York 
Lying-in Society, stands as the conservative representative 
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of obstetric authority. The writer considers this the most 
valuable statement yet made in this country as to the 
Freiberg method. 

A most enthusiastic article appears in the October, 1914, 
number of the Modern Hospital, written by Dr. W. H. W. 
Knipe of the Post Graduate Hospital, New York, who, as he 
says, went over to Freiberg, in July, a profound skeptic, but 
came back an ardent advocate of the Kronig method. He is 
convinced that the treatment has come to stay. He advises 
hospital authorities to study the matter and to be pre- 
pared to handle it intelligently. Specially trained nurses, 
who must be familiar with the method, are imperatively 
needed for the treatment. It can only be successfully fol- 
lowed in the absence of the physician by nurses who have 
been drilled in all the details themselves. Not only is it 
essential that the maternal and foetal pulse must be counted 
every fifteen minutes after the treatment begins, but the 
nurse must test reflexes and in the absence of the physician 
give the injections according to his instructions. This 
presupposes not only nurses of more than average intelli- 
gence, but also that they be thoroughly trained in the 
operating room technique of twilight sleep methods. In 
Freiberg, four months experience as assistant in the delivery 
room is required before the nurse is given charge of a 
case. Dr. Knipe emphasized the need of hospital facilities 
being provided, as the system is necessarily a_ hospital 
procedure. 

In striking contrast to this enthusiastic statement the 
following quotation from an article by Dr. Knipe in the 
November Delineator is given. It is pertinent and pointed, 
and must result in great benefit to the host of magazine 
readers who are interested: 

“Recently lay gossip in this country has seized upon 
twilight sleep as one of the greatest medical discoveries of 
the age. The result is that throughout the land a host of 
prospective mothers, with their natural apprehensions of the 
hour of travail magnified by all the careless things that 
have been said and printed, are demanding of their physi- 
cians that they confine them with this treatment. Their de- 
mands are so insistent that physicians, with a most natural 
desire to give patients the benefit of this relatively painless 
method of bearing children, but lacking the intimate experi- 
ence that the method requires on the part of the practitioner, 
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rush in where angels would fear to tread. I shudder to think 
of the consequence. Sometimes I can see tomb-stones scat- 
tered all over the land bearing the inscription, ‘Erected to 
the memory of Twilight Sleep and to the sympathetic physi- 
cians who tried to do better than they knew.’ It is invaria- 
bly in connection with a hospital and the organization of a 
hospital that the method should be considered. It is not a 
treatment suitable or possible in other surroundings. Neither 
Professor Kronig nor Professor Gauss has ever consented to 
treat a patient with twilight sleep outside the clinic precincts. 

“T would not have it understood that Dammerschlaf is a 
bad method in child birth; on the contrary, when properly 
carried out, it is a wonderful boon to woman in her hour 
of trial. But in the hands of the physician who has not had 
the opportunity of adequately studying the method it is an 
exceedingly dangerous procedure.” 

Comment by the editor of the Delineator: 

“During the past summer Dr. William H. W. Knipe went 
abroad to obtain the truth about ‘Twilight Sleep,’ or ‘Dam- 
merschlaf, as the Germans call it. The originators of the 
treatment, the Professors Gauss and Kronig, of the famous 
Frauenclinic of Freiberg, admitted him to that hospital and 
permitted him to work with and assist them daily during 
three months. We regret that for the present we much 
decidedly warn our readers against ‘Twilight Sleep.’ The 
application of the method is exceedingly delicate and dan- 
gerous. It should not be employed by any physician who 
has not mastered it. It should not be employed in gen- 
eral practice. It should not be employed outside of hospitals.” 

A patient of the writer’s is much interested in the maga- 
zine reports because a cousin of her’s, a Chicago mother, 
has been to Freiberg twice for her labors and was ready 
to start on her third voyage when the war interrupted her 
plans. A former patient, now living in Spain, a classmate 
of the author of the first magazine article, published last 
June, had already written of the wonders of the sleep two 
years ago, but her story, based on the case of her sister, 
while interesting, was looked upon as the interpretation of 
a layman, and regarded simply as the relation of a traveler’s 
tale, and not especially a scientific fact. When, however, the 
appeals from patients and friends became insistent it seemed 
the only fair thing to try out in a tentative way the Freiberg 
system. This has been done in a series of cases at the 
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German Hospital; undertaken after the fullest possible study 
of the literature available, and after much correspondence 
giving the arguments pro and con, relative to the virtue 
of the treatment. Specially suitable delivery room with 
double doors and heavy shades to the windows are arranged 
to give the ideal conditions for the treatment. The operat- 
ing or delivery room nurses are drilled in the method and 
are greatly interested in it. 

As a typical example of the method three cases are se- 
lected. The first case to be presented was peculiarly valua- 
ble as it was a patient delivered by the writer twice before, 
and in each instance much concern was experienced because 
of untoward conditions. The first labor, a tedious one, was 
followed by inertia, forceps delivery was found necessary ; 
in the second one, atony with a profuse post-partum hemor- 
rhage of secondary type gave much alarm. In this third 
labor, perfectly normal in every detail, at the urgent request 
of the patient, the Dammerschlaf system was followed; one 
dose of narcophin combined with scopolamin and at intervals 
of an hour and a half, three doses of scopolamin alone, each 
1-400 grain, with the gratifying result of a termination, 
in a voluntary manner, of labor, in six hours. The patient, 
a women of culture and a bright observer, is enthusiastic 
over her experience. She made a rapid, uneventful recov- 
ery. She was asking for food within a few hours after 
delivery and began to beg to be allowed to sit up the second 
day. The baby has made uniform gains and is a most 
decorous infant in every particular. 

The second case was a primipara with an R. O. P. While 
her labor was not as remarkable as the former, it was ended 
by voluntary efforts, although it was expected naturally that 
forceps might be necessary. The labor was much shorter 
than the average R. O. P. case. Two doses of scopolamin 
followed the initial dose of narcophin and scopolamin. No 
general anaesthesia was used. 

The third case, which was a multipara, was also a short 
uneventful one, and the patient who was ready to leave the 
hospital in fourteen days, is in good condition. This 
last case was a referred one, coming from a neighboring 
city, and was in the hospital because of a partial premature 
separation of the normally implanted placenta, with 
hemorrhage. The possible danger resulting from this con- 
dition was the reason for her being under observation. Two 
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doses were given at intervals of two hours, the mother ef- 
fected delivery of a breech presentation without the usual 
suffering and without assistance. The foetus, being in the 
sixth month, naturally did not survive. 

An attempt to use the treatment in a case delivered at 
the home was not a brilliant success. It was difficult to de- 
termine the reason, unless the environment did away with 
the element of suggestion. This case was also a college-bred 
woman, a friend of the first patient delivered by the scopo- 
lamin method, and was quite familiar with the claims made 
for it. The only effect observed was that for a quarter 
of an hour there was no pain, and then the labor was term- 
inated in a remarkably short period. The treatment may 
have been initiated too late. Neither the patient nor the baby 
had any untoward symptoms. 

The Hospital and Health Board has granted the request of 
the staff for a suitable delivery room at the General Hos- 
pital, where the staff will try out the treatment in the 
near future. 

While these patients all make the same efforts that others 
do who had no scopolamin, and appear to experience pain 
with the contractions, they sleep between the pains and dis- 
claim all suffering. The forgetfulness of the incidents of 
the confinement has a distinct psychical advantage in avoid- 
ance of shock. 

It has been argued that instead of research work to de- 
velop a plan of anaesthesia for relief of patients in labor, 
we should breed up a womanhood sturdy and vigorous, which 
should meet this ordeal of motherhood, with neither fear of 
pain, nor apprehension as to the result. In answer to this 
we believe that, as the mother goes down into the valley 
of the shadows of death to fulfill her part in the continua- 
tion of the race, it should be our duty to aid her as best we 
can. As the late President Cleveland said, with reference 
to another subject, it is a condition, not a theory, which 
confronts us. 

The highly civilized and cultivated women in modern life 
we find more and more overwhelmed by the increasingly dif- 
-ficult labors they have to meet. They have not the strength 
to resist the nervous exhaustion, due to their keen appre- 
ciation of the pains of labor long endured. Ether and chloro- 
form have their place, in properly selected cases, in the later 
phase of the second stage, but are not applicable early in 
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the labor, nor can they be continued through the case with 
safety to either mother or child. 

One very important fact is to be emphasized; this is, that 
the endeavor is not, as has been so often attempted in 
America, to abolish suffering in labor, but it is rather in- 
tended to prevent the memory of the event remaining in the 
mind of the patient. 

It is curious that even today men advance the views held 
by Prof. Opitz of the University of Giessen who says, “I do 
not say anything against the use of either general anaesthesia 
in labor, nor the amnesia attending the scopolamin in ob- 
stetric cases; I only consider that apart from certain ex- 
ceptional cases, it is not right to make normal birth abso- 
lutely painless. Amnesia of this kind, in my opinion, de- 
prives the mother of something of which her memory should 
not be robbed.” The list of men of such opinion is rapidly 
growing less. 

Scopolamin which has been used since 1902 has been criti- 
cised by observers on account of untoward effects. Gauss 
after a great deal of attention to this form of amnesia be- 
lieves the variation not so much due to unstable charac- 
ter of the drug as to the difference in the resisting power of 
individual patients. My observations coincide with that of 
Gauss. These views are also held by Recasens Klein, Preller 
and Kronig. Hocheisen of Berlin, who does not favor the 
Freiberg method, is its most prominent European opponent 
and his views may have been prejudiced because of environ- 
ment of his patients, or because of large doses being given. 

Thus while the advantage of the scopolamin treatment may 
be said to include the actual relief of much of the agony 
otherwise suffered in labor and in minimizing of shock, the 
amnesia leads to forgetfulness of what the patient has 
borne. She is spared the later memory of that suffering 
and also no fear is present during a subsequent pregnancy 
as is sometimes felt under ordinary conditions, when the 
patient retains a vivid recollection of her former experience. 

In the exceptional case the labor is undoubtedly delayed. 
The child has been asphyxiated. It suffers, however, simi- 
larly from the use of morphine so frequently given indis- 
criminately to dull the labor pains. General anaesthesia, long 
continued, to a greater degree than has been realized, the 
writer believes is also the cause of much foetal mortality. 
Dr. Rongy in distinguishing between asphyxia and oligopnea, 
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which latter condition often is found in babies delivered by 
the scopolamin method, quotes Gauss and Holtzbach who be- 
lieve that oligopnea is due to the depression of the peripheral 
filaments of the vagus (intra uterine). When the child is 
born it requires a longer period to accumulate a sufficient 
quantity of carbon dioxide, to stimulate the respiratory cen- 
ter in the medulla. Scopolamin babies, even when born 
in oligopnea, breathe and cry at once, on birth, then both cir- 
culation and respiration become shallow, but within ten min- 
utes the child gradually resumes its normal condition. None 
of these babies, he says, required artificial respiration. He 
therefore considers the condition void of danger to the child 
when the scopolamin treatment is properly used. 

A few words as to the drugs themselves and the method of 
administration are added. Narcophin is a derivative from 
opium containing narcotin and morphine, a meconic acid salt, 
narcotin-morphine meconate. It represents, dose for dose, 
one-third the potency of morphine. The effect of the narco- 
phin is apparent in from ten minutes, to a maximum effect 
in three hours. The climax is somewhat difficult to calculate 
because of the variation in stage of labor; progress of labor 
pains, and the somnolency produced. The anaesthetic effect 
is usually greater than the soporific action. 

Scopolamin is of the solanacea family. Included in this 
list are belladonna, hyoscyamus and stramonium. Scopo- 
lamin has qualities somewhat similar to hyoscin and atropin. 
Pharmacologist claim that scopolamin and hyoscin are identi- 
cal chemically, and it is disputed as to whether the pharma- 
cological effect is the same. Like atropin, scopolamin allays 
pain; it dilates the pupil, long use depresses the respiratory 
and vaso-motor centers. Eschrer says collapse has followed 


1-100 grain, 0.006 gram by the mouth. The patient recov- . 


ered. A fatal case is recorded following a dose of 1-50— 
0.0012 gram—in an alcoholic patient with pneumonia. Each 
had been preceded by morphine } gr. or 0.015 gram. As 
an anaesthetic it is given in dose of 1-200 grain or 0.0003 
gram combined with morphine 4 grain or 0.008 gram, 24 
hours, 14 hours and $ hour before operation. Recommended 
before general anaesthesia. Less ether is required. It pro- 
motes a tranquil state of mind. 

The remedies are given as follows: 

After the labor is inaugurated so there is approximately 
three fingers dilatation, and pains are from four to six 
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minutes apart, an initial dose of 0.5 to 2 ¢. c. scopolamin 
hydrobromide is administered. Suggestion does undoubtedly 
enter into the treatment, as the curtains must be kept drawn, 
and the room absolutely quiet. Loud conversation is for- 
bidden after the first dose is given. After a period which 
it is advised should be two or three hours, the patient is to 
be tested as to her memory, by being asked some question. 
If she responds readily and intelligently another dose is 
given, this time scopolamin alone, and in dose of 0.5 to 1 c.c. 
of the solution, no narcophin being used. Her powers of 
receiving and maintaining new impressions are again tested 
at intervals, and if necessary to continue the artificial hyp- 
nosis, the injection may be repeated. Evident onset of dis- 
turbance of consciousness, should, of course, check additional 
administration. 

At Freiberg it is said this dosage has been kept up for 
several days; careful attention to maternal and foetal pulse 
showing no ill effects on either patient. 

The contra-indications are appreciable disturbance of cir- 
culation or respiration; severe general debility of the mother; 
primary uterine inertia arising from gradual diminution 
of strength of pains; febrile diseases; acute anaemia; prema- 
ture escape of liquor amnii. 

The combination of scopolamin and narcophin has been 
recommended in eclampsia, so the question as to its use in 
presence of nephritis is a moot one. The writer does not use 
it under these circumstances. 

It is convenient to have the solution put up in ampules, 
but this is not available now, on account of the war; the 
drugs being imported from Germany. In order to obtain 
a more stable solution of scopolamin, Straub, of Freiberg, 
adds sextet alcohol mennet to the scopolamin. Dr. Knipe 
i: suggests that chemists can as readily make up a stable solu- 
tion for hospital use, by adding mennet so that 1 c. c. of the 
solution equals .0003 grams of scopolamin. For convenience, 
t two syringes are suggested, one of 2 c. c. especially for 
i scopolamin solution, the other, 1 c. r. for the narcophin. 

, Notes of time of each injection, subjective symptoms of 
the patient, facts as to sleep, motions of the hands, color of 
\j the face, as well as the usual record of patient under other 
conditions should be carefully preserved. This record may 
be combined in a chart in which divisions as follows are 


advised: 
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NAME: 

HOUR: 

INJECTIONS: drug 
amount 
make 

CERVIX: 

MEMBRANES: 

UTERINE CONTRACTIONS: 

a. frequency 
b. length 
c. strength 


d. bearing down pains. 
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OBJECTIVE SYMPTOMS: 

. Sleep between pains 

. flushing 

. vomiting 

. twitching of hands 

. outcry 

. mental confusion 
g. delirium. 

MEMORY OF OBJECTS: 
Retained or lost. 

FOETAL HEART: 

MATERNAL HEART: 


>hoonW oo 





SUBJECTIVE SYMPTOMS: DELIVERY : 
a. fatigue Method 
b. nausea Anaesthetic. 
c. thirst pains CONDITION OF BABY AT BIRTH: 
d. sacral pains PERINEUM : 
e. abdominal pains HEMORRHAGE: 


f. perineal pains. SUCCESS OF TREATMENT: 

The total dosage in any case is recommended not to exceed 
of narcophin # grains, and of scopolamin not to exceed 3-50 
grains. If necessary to complete any case by general an- 
aesthesia, ether should be preferred to chloroform. 

To Recapitulate: Scopolamin treatment, in the hospital, 
by the Freiberg method, is a success. Its application is 
limited to cases in hospitals because of the necessity of en- 
vironment and technique being absolutely under control of 
the obstetrician. Delivery room in hospitals must be special- 
ly protected from light and noise. Operating room nurses 
must be specially trained in administration of the drugs and 
interpreting symptoms. 

‘Untoward results are from over doses, and such un- 
expected effects are not so much due to unstable prepara- 
tions, as to individual idiosyncrasy. Labor is apt to be some- 
what prolonged. Foetal asphyxia has been asserted. Patients 
rally readily because shock is minimized. 

Contra-indications; disturbed circulation or respiration, 
inertia uterina, premature escape of liquor amnii, severe 
debility of the mother. 








454 THE JOURNAL OF THE 





THE JOURNAL 


OF THE 
Kansas Medical Society. 


W.E. McVEY,M.D., - - -  - Editor. 


ASSOCIATE EDITORS—C. W. REYNOLDS, C. C. goeee +. B. CAFFEY, 
O. P. DAVIS, W. . CURRIE, = D. JONES, K. P. MASON, O. D. WALKER, C: 
8. KENNEY, D. R. STONER, J. A. DILLON, W. F. FEE. 














Subscription Rates: $2.00 per year, 20c single co 4 Advertising rates furnished 
promptly on application. 





LIST OF OFFICERS—President, W. F. Sawhill, Concordia; 1st Vice-President. 
J. F. Hassig, Kansas City; 2nd Vice-President, J. F. Gsell, Wichita; 3rd Vice-Presi- 
dent, J. L. Everhardy, Leavenworth; Treasurer, L. H. Munn, Topeka; Secretary, 
Chas. S. Huffman, Columbus. 

COUNCILLORS—lIst District, C. W. Reynolds, Holton; 2nd District, C. C. God- 
dard, Leavenworth; 38rd District, Hugh B. Caffey, Pittsburg; 4th District, Oo. P. 
Davis, Topeka; 5th District, W. E. Currie, Sterling; 6th District, Arch D. Jones, 
Wichita; 7th District, K. P. Mason, Cawker City; 8th District, O. D. Walker, Salina; 
9th District, c. S. Kenney, Norton; 10th District, D. R. Stoner, Quinter; 11th Dis- 
trict, J. A. Dillon, Larned; 12th District, we. Ee Fee, Meade. 


NOTICE 
Beginning with the January number, The Jour- 
nal will be enlarged and appear in a new form. 
The printed pages will be six by nine inches, and 
set in double column. 














HOW BIG IS A MAN? 


To determine the possible bigness of a man requires more 
than a glance at the clothes he wears or the seat he occu- 
pies; one must see him and know him in his clothes—in his 
seat. There are many men in public life about whom a query 
of this sort might be profitably asked, but we are not in- 
terested in all of them. Just now we are wondering how 
big is a man who wears two suits of clothes and occupies 
two seats. Figuratively speaking this is the rather unique 
case of a man in Kansas, a man who has perhaps been more 
in the lime-light during the past few years than any other 
public man in the state. 
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That the present Secretary of the State Board of Health 
has been an active and efficient officer it is unnecessary 
to state, for that fact has been so well advertised that 
everyone knows it. In fact, to the public, he is the Board 
of Health, and it is very doubtful if many people, or even 
many physicians, could name three members of the present 
board. It does not matter so much that all of the health 
campaigns and all of the rules and regulations must be 
planned and promulgated by the Board, as that they must 
be effectuated and administered by the Secretary. It does 
not matter so much that the basic responsibility for all his 
acts, for his success or failure lies with the Board; for 
the Secretary is its executive officer—its hand and its 
mouthpiece—and it is quite. natural that to the people the 
hand is draped with only one coat sleeve and the mouth- 
piece illuminated by but one countenance. 

Failure to appreciate the power behind the throne is a 
common fault of the public mind, but, even granting to the 
Board all due credit for its part in the great health work 
which has been accomplished, no whit should be removed 
from the praise accorded the Secretary for his efficiency, for 
the thoroughness with which he has studied the problems 
‘of public health affairs, for the promptness with which he 
has met the emergencies of his office, and for the brilliant 
generalship with which he has conducted his most spectacu- 
lar campaigns. 

It is neither his activity, nor his efficiency, nor his enter- 
prise that one questions. The functions of his office are 
large and comprehensive, and as time goes on they are be- 
coming more highly differentiated. The possibilities for the 
turther development of this department of the state’s af- 
fairs are so vast that one can hardly contemplate the capa- 
bilities of a man who is more than able to properly adminis- 
ter this office. 

It is a suit of clothes big enough for any man, why should 
the Secretary wear two? 

A few years ago the Medical Department of the University 
had an active, energetic and fairly efficient head, one, at 
least, who was in sympathy and in touch with the progres- 
sive spirits in medical education. However, the sentiment 
seemed to. prevail that the high aspirations of the profes- 
sion in Kansas were not being realized in its medical school. 
The reasons for this condition it is not necessary to discuss 
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at this time. The Chancellor had a plan. To those who were 
“in the know” it seemed good. The writer was not honored 
with the confidence of the Chancellor nor invited to the 
conference. He is therefore unable to say what line of argu- 
ment was used to convince those more fortunate members 
of the medical profession that a figure-head would be more 
efficient than a head in building up a great Medical School 
at Rosedale. 

There was something said at the time about the advisa- 
bility of co-ordination in all those departments of the state 
having to do with the conservation of health. It was perhaps 
in pursuance of this idea that the Secretary of the Board 
of Health was made Dean of the Medical School. The ad- 
visers of the Chancellor must have lost sight of the fact that, 
while the ultimate purposes of the Medical School correlate 
with the functions of the health department, its immediate 
and primary object is one of education. 

The managerial duties in connection with such an educa- 
tional institution are as comprehensive and perhaps as di- 
versified as the secretarial duties connected with the Board 
of Health. But the former are very different from the lat- 
ter. In fact, there is no point at which they converge or 
mingle, or blend, and there is no resemblance between the 
qualifications which determine an efficient administrative 
officer of the state’s health department and those which 
determine an efficient administrative officer of one of 
its educational institutions. No man is big enough to fill 
both positions with credit to himself or benefit to the state. 
No man who attempts to fill two such positions can do full 
justice to either. 

While the Secretary of the Board of Health has proven 
his efficiency in that capacity, he has added no lustre to his 
crown of glory as Dean of the Medical School. He has con- 
tributed nothing to its popularity with the profession of 
Kansas. He has added nothing to its standing as an educa- 
tional institution. He has failed to secure from the legis- 
lature such appropriations as are adequate for its proper 
maintenance. 

Though there are no tangible evidences of his more than 
nominal connection with the Medical School he receives four 
thousand dollars per annum from the state for his services 
as Dean. Though his efficiency as the administrative of- 
ficer of its health department has been recognized by the 
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state, and though the work he has accomplished has been 
highly appreciated by the people, his services in this capacity 
are rendered gratuitously. 

Does the Board of Administration regard the medical de- 
partment of our University of so little importance that it 
requires for its supervision only the left-over energy and 
unoccupied time of the Secretary of the Board of Health? 
If so, the salary of four thousand dollars a year is out of 
all proportion to the requirements. 

For so small a school, with less than one hundred stu- 
dents in both branches, the faculty seems rather top-heavy 
with its Dean and Assistant Dean. 

Both the school and the hospital are hampered by lack of 
funds. Why not spend less for Deans and more for some 
of the things for which there is immediate need? 

If the amount appropriated for the salary of the Secre- 
tary of the Board of Health is inadequate to properly com- 
pensate him for his services in that capacity it is a ques- 
tionable policy which permits him to choose the much larger 
salary of a position of which he is only the nominal occupant. 

As has already been stated, the Secretary of the Board 
of Health, as Dean of the Medical School, has added noth- 
ing to, and accomplished nothing for that institution, unless 
one might say its publicity department had been energized 
or stimulated to some extent. At least the color of the news- 
paper write-ups, now and then appearing, is about the same 
shade as those generally believed to emanate from the 
Board of Health office. 

The Secretary does not appear to take his Deanship very 
seriously, nor does he seem to fully appreciate the hospital 
facilities at Rosedale, nor the diagnostic acumen, nor the 
skill of his staff. At least, it is reported that he carried 
his own ailment to a far distant city when the necessity for 
surgical interference seemed imminent. 

The arguments against the present condition of affairs 
may be briefly summarized. The duties connected with the 
executive office of the Board of Health should demand the 
concentrated interest and undivided attention of any man 
who holds that position. The medical department of the 
University is in that stage of its evolution when the most 
intimate association with all its work should be required of 
the man placed at its head. 

There is no man in Kansas, whose name, placed at the 
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head of the faculty of the Medical School, will add four 
thousand dollars’ worth of popularity, or dignity, or educa- 
tional standing, to that institution. 





B 


THE STATE HOSPITAL AT ROSEDALE. 


Advance sheets from the annual report of the State Hos- 
pital at Rosedale have been furnished us. Lack of space 
prevents a very exhaustive review of this report but there 
are several matters contained therein which seem to deserve 
careful consideration. 

It seems from this report that four classes of patients 
are admitted to the hospital: 

1. County patients. These are patient sent in by county 
authorities, under the provisions of Chapters 292, 293, 294, 
Laws of 1911. They are charged for at the rate of ten 
dollars a week. 

2. Patients paying hospital expenses. These are admitted 
on the recommendation of physicians as being able to pay 
hospital expenses but not professional fees. 

3. Free patients. Twelve free beds are maintained by 
legislative appropriation for the accommodation of patients 
unable to pay hospital expenses. 

4. Private patients. Eight rooms have been set aside 
for the use of members of the faculty for the accommoda- 
tion of their private cases. These patients are not used 
for clinical purposes except by permission. The rate charged 
these patients is not stated. 

The detailed report shows that nine hundred and ten 
patients were admitted during the year and the service of 
the hospital for the year ending June 30, 1914, represented 
seventeen thousand and three hospital days. The average 
daily cost per patient was one dollar and seventy-one cents. 
This would be practically twelve dollars a week. County 
patients are being charged for at the rate of ten dollars 
a week and the report shows that the hospital received on 
this account for the year, $7,398.25. Chapters 292 and 293 
of the Laws of 1911 provide that the officers of the hospital 
shall collect from the county the cost of medicine and cost 
of maintenance of such patients. If the hospital had charged 
the actual cost of keeping these patients as shown by this 
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report it should have received $8,877.90. Here is a loss of 
$1,479.65. 

During the year covered by this report $6,326.34 was col- 
lected from other patients paying at the rate of ten dollars 
a week. Presumably these patients belong to the second 
class, those recommended by physicians as being able to pay 
hospital expenses, and if they had been charged the actual 
cost of their maintenance the hospital should have received 
$7,571.61. On these patients there was a loss of $1,245.27. 


During the same period there was collected from patients 
paying at the rates of seven dollars and five dollars a week, 
a total of $555.78, which was a loss to the hospital of 
$412.57. The total loss to the hospital on patients paying 
ten dollars a week and under ten dollars a week was $3,157.49. 

There were also a certain number of patients who paid 
more than ten dollars. Some paid fifteen, some twenty and 
some twenty-five dollars a week and from these patients 
a total of $5,057.23 was received. 


On these patients there was a gain over cost of mainten- 
ance of $1,768.74. If this amount be deducted from the 
amount lost on the care of all other classes of pay patients 
the net loss on this account will be $1,388.75. 


The report shows that during the year there was col- 
lected in operating room fees, for special nursing and other 
special charges a total of $2,592.39. Inasmuch as the ex- 
pense of the operating room and keep of the nurses seems 
to be included in the cost of general maintenance it is fair 
to set this amount off against the loss on these patients. 
The pay patients of all classes will then show a net profit to 
the hospital of $1,203.64. 


The report shows that there were 5,745 free hospital 
days which, at the rate of one dollar and seventy-one 
cents would cost the hospital $9,824.95. The statement is 
also made that these free beds are maintained out of legis- 
lative appropriations. The amount of such appropriations 
is not stated nor is it set out in the items of income, but 
it may be presumed that the amount was sufficient to 
cover the expense of caring for this class of patients. If 
this appropriation be treated as the bed endowments of other 
hospitals then it should be set out as a part of the income 
for the care of patients. The hospital will then show a profit 
balance for the year of $1,203.64, which is an excellent 
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showing. This is a better showing than is made in the 
report. 

There are several points in connection with this report 
which seem to be open for discussion. 

It was certainly the intention of the legislature that the 
laws of 1911 should provide, as they seem to do, that those 
counties which take advantage of the privilege of sending 
patients to this hospital should pay the full cost of their 
hospital maintenance. There seems no sufficient reason for 
charging ten dollars a week for these patients if it costs 
twelve dollars a week to keep them. 

The next largest class of pay patients also pay ten dol- 
lars a week. . These are presumably those who are recom- 
mended by physicians as being able to pay hospital expenses 
only. The fact that there were so many of this class suggests 
the idea that they were charged ten dollars a week, more 
for the reason that this rate was made for county patients 
than for the reason that they were unable to pay the actual 
cost of maintenance. They should not be charged more than 
the actual cost of maintenance for, if they are able to pay 
more than that, they are able to pay for professional services, 
at least to the amount such hospital fees exceed the actual 
cost of maintenance. ° 

In regard to the propriety of admitting private patients 
to the hospital there is room for some differences of opinion. 
The report says: “The Board of Administration has 
thought it wise to maintain these rooms, for the follow- 
ing reasons: 

1. In accordance with the wishes of Doctor Bell, the 
founder. 

2. To earn income for the hospital. 

3. To add to the clinical and pathological material. 

4. To keep the interests of the staff centered in this one 
hospital, so that they will spend their time here, and not 
be dividing their time and interests, as would be done were 
they compelled to take their private patients to other 
hospitals.” 

The first reason given is simply a matter of sentiment, 
easily disposed of if this policy is disadvantageous to the 
purposes of the hospital. 

The second reason should have no foundation in fact. 
That a state hospital should be self-supporting could not 
have been contemplated by those who were responsible for 
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its establishment. Any plan upon which it could be made 
self-supporting must be incompatible with an equitable ajust- 
ment of the burden of taxation. It is fair to presume that 
any citizen who is able to pay more than the cost of his 
hospital maintenance has paid his just proportion of the 
tax levied for the upkeep of this and other like institutions. 
The amount he pays more than the actual cost of his main- 
tenance is simply a further contribution to a fund for which 
he has already been taxed. It is hard to conceive of any 
justifiable reason for the state conducting a hospital for 
money making purposes, nor is there any precedent for such 
a system in any of its other state hospitals. 

The third reason given by the Board loses its weight in 
face of the fact that these patients are available for clinical 
purposes only upon their own consent, while the eight rooms 
reserved for such private patients might be used for the 
accommodation of either of the other classes of patients, all 
of whom would be available for clinical instruction. The 
report says: “The primary object of the hospital is to pro- 
vide professional care for patients and to give instruction 
to medical students and pupil nurses,” but we believe this 
should be reversed; for the primary object for which this 
hospital was established, no matter to what extent it has 
been diverted, was to give instruction to medical students. 

The fourth reason given might, theoretically, deserve some 
consideration, but practically it has no weight. We are quite 
sure that many of the members of the staff have other 
hospital connections. Some of them are connected with 
more than one other hospital. The Board of Administration 
fails to appreciate the professional reputations of these men 
when it suggests that the private patients of all of them 
can be accommodated in eight rooms of one hospital. 

While there is no very satisfactory reason for the reserva- 
tion of eight rooms for the private patients of the members 
of the staff, there are very excellent reasons why these rooms 
should be used in the regular way for the accommodation 
of the legitimate patients of this hospital. The most suf- 
ficient reason is found in the report of the superintendent: 

“Mention has already been made of the need for more 
room, but some details will help emphasize that need. No 
less than twenty times we have had every bed filled, and 
this has so taxed all our resources that we were compelled 
to furnish inferior accommodations and care to a portion of 
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our patients. A number of cases have been refused admis- 
sion and we have at all times a waiting list. Patients have 
slept in the corridors, and the X-ray room is used for ambula- 
tory cases more than half the time.” 

We would suggest to the Board of Administration that 
the members of the staff be paid such salaries as will justify 
that concentration of interests which seems so desirable. 

The Rosedale hospital has apparently assumed a position 
of some importance in the affairs of the state. Yet such 
niggardly appropriations are made for its maintenance that 
part of its accommodations must be sold in order to furnish 
the proper care for the state’s charges, and that private 
money making enterprises must be fostered to eke out the 
meager salaries of the attending physicians. Suppose this 
plan should be adopted by the other state hospitals. Suppose 
that a part of the Topeka State Ho&pital should be reserved 
for the private patients of the attending staff. No doubt 
these positions would become much more attractive than they 
are at present, for there is not a physician on the staff of 
any of our state hospitals who is adequately remunerated 
for his services. 

Many years ago there was established in Kansas the 
economic principle that the state should not enter into com- 
petition with its citizens in their business enterprises. The 
establishment of a private hospital, or as private any part of 
the Rosedale hospital, is in violation of this principle. 


R 


Wilson R. Priest, M. D., died at his home in Concordia, 
November 9, 1914. He was a graduate of the Medical Col- 
lege of Ohio at Cincinnati, 1886. He was a member and 
ex-president of the Kansas Medical Society; local surgeon for 
the Missouri Pacific railroad and Santa Fe railroad at 
Concordia; surgeon to St. Joseph, hospital, Concordia; at 
one time Grand Medical Examiner for the A. O. U. W. of 
Kansas and Head Melical Examiner for the Fraternal Aid 
Association. 








B 


We wish to call attention to the new advertisement of Dr. 
McDougall’s Laboratory which appears in this number. Dr. 
McDougall is a member of the Wyandotte County Society 
and devotes his attention exclusively to laboratory work. 
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For obvious reasons, the many delicate diagnostic tests, that 
have come into use during the last few years, can be most 
accurately performed at a place where the volume of busi- 
ness justifies the expense and labor entailed in the keeping 
up of animals and the different reagents so necessary in 
this work. The accuracy of many tests depends as much 
upon the very accurate titration of the reagents used as upon 
the technic used in the test. 

Dr. McDougall is also prepared to do animal innoculation 
work on cases of suspected tuberculosis, etc. For several 
years Pasteuer treatment has been supplied from this labor- 
atory by mail, to physicians of Kansas, Missouri and 
Oklahoma. 





B 
SOCIETY NOTES 
SEVENTH DISTRICT MEDICAL SOCIETY. 


The Medical Society of the Seventh District met at the 
Commercial Club rooms in Hutchinson, October 29. The 
following program was presented: 

1:30 P. M. 

Address of Welcome—Dr. F. W. Cook, Mayor of Hutch- 
inson. 

Response—Dr. E. E. Haynes, Lewis, Kansas. 

Treatment of Burns—Dr. Cyrus Wesley, Stafford, Kansas. 

Discussion—Dr. H. G. Welsh, Hutchinson, Kansas. 

Influenza of the Respiratory Tract—Dr.:J. M. McKamey, 
Kingman, Kansas. 

Discussion—Dr. L. A. Bradbury, Lyons, Kansas. 

Insurance Examination—Dr. H. R. Ross, Sterling, Kansas. 

Discussion—Dr. G. R. Gage, Hutchinson, Kansas. 

Common Sources of Surgical Infections—Dr. W. R. Morri- 
son, Great Bend, Kansas. 

Discussion—Dr. Marion Trueheart, Sterling, Kansas. 

The Pituitary in Its Relation to Disease—Dr. Lindsay S. 
Milne, Kansas City, Missouri. 

Discussion—Dr. H. J. Duvall, Hutchinson, Kansas. 

Earache—Dr. Tapscott, Rozell, Kansas. 

Discussion—Dr. D. T. Muir, Alden, Kansas. 

Obstetrics—Dr. A. R. Haas, Ellinwood, Kansas. 

Discussion—Dr. W. C. Bundurant, Partridge, Kansas. 

Insomnia—Dr. C. S. Adams, St. John, Kansas. 

Discussion—Dr. M. S. Thatcher, Turon, Kansas. 
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Duodeno-Cholangitis—Dr. F. W. Tretbar, Stafford, Kansas. 

Discussion—Dr. J. H. Shull, Murdock, Kansas. 

Entertainment, 2:30 p. m. Ladies’ Reconnoitering Ex- 
pedition. 

8:00 p. m.—Banquet. New Reno Hotel. 

The special feature of the program was a lantern slide lec- 
ture by Dr. Milne of the University Medical School. 





MARION COUNTY SOCIETY. 

The Marion County Medical Society met in regular ses- 
sion on November 11, 1914, at Burns, Kan., E. S. McIntosh 
being host. Dr. H. M. Mayer of Peabody was elected 
president for the ensuing year. Dr. E. S. McIntosh, vice- 
president, and C. L. Appleby, secretary-treasurer. Board of 
censors: G. P. Marner, R. C. Smith, J. G. Goodsheller. 
Clinics were presented by E. S. McIntosh and C. L. Appleby. 
Several of the Butler county physicians were guests. 

C. L. APPLEBY, Peabody, Kan. 





LINN COUNTY MEDICAL SOCIETY. 

The Linn County Medical Society met in regular bi-month- 
ly session at Pleasanton, November 6. Members O’Neil, Ken- 
nedy, Barnes, Paige, Wortman, Green, Nailor, Stephenson and 
Mills present. The various matters of special interest to 
the members, that the society has been working on, were 
discussed and laid over for further consideration. Dr. D. 
E. Green then read his paper on “Medical Ethics,” as re- 
quested by the last meeting. On motion of Green, Dr. Henry 
Plumb, of Pleasanton, will be requested to address the society 
at the next meeting on the same subject, and discussion with- 
held for that meeting. On motion of the Blue Mound men, 
seconded by the Pleasanton members, it was decided to hold 
the meetings through the winter, once a month, meeting on 
the second Friday, and hold all meetings at the more cen- 
tral place of Mound City. The meeting adjourned early 
that the members might attend the football game. 

F. A. MILLS, President. 





DOUGLAS COUNTY SOCIETY. 

The regular monthly meeting of the Douglas County Medi- 
cal Society was held in the Y. M. C. A. building at Law- 
rence, November 9. The program for this meeting consisted 
of reviews by each member of some article recently published. 
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Ohe Comuel — 


BY O. P. DAVIS 
“If Theughts Run Wild, Put Them in Bounds’’ 
ESMIUINNNIVNNIIUUINUAHUIUUILUVULVNLIUNLLEHUUUUAHO.UL.ULEE GUUS 
BEDTIME STORIES NO. 1-WHAT HAPPENED TO ALGERNON. 

Once there was a little boy who lived near a dense forest. 
He was not a pretty boy, for he had a pug nose and out- 
standing ears. Hence, his mama endowed him with the 
pretty name, Algernon, by way of compensation. 

His papa was seldom at home, for he had to dig for a liv- 
ing in the city. His mama was also much away, attending to 
Bridge or Belgians or Browning or Beethoven. So little 
Algernon was left free to wander at will in the great woods. 

One day he set out to find a pot of gold which his mama 
had told him was to be found buried at the foot of the rain- 
bow seen that morning. He was trudging along hopefully, 
when, all of a sudden, just as he felt certain that he must 
be near the end of his quest, a huge, black bear stepped 
forth from behind a big tree, approached him in a threaten- 
ing manner and inquired why he was thus intruding on his 
private domain. Algernon, though much alarmed, finally 
managed to explain that he was only hunting for a pot of 
gold that somebody had carelessly buried at the foot of a 
rainbow he had noticed that morning. He said he hoped to 
find the spot, and would then have his papa come out and 
dig up the pot for him. He expressed the hope that Br’er 
Bear would not object to such proceedings. 


Thereupon, what do you think that naughty Br’er Bear 
did to that poor little boy with the pretty name and the 
ugly face? Why, he just remarked that he was out hunting, 
too, but that he was after fresh meat, and was not over 
particular about the kind. 

Then he rudely seized poor Algernon and ferociously bit 
off, first one ear and then the other, eating them with great 
apparent relish. Next, he bit off his nose, then one of his 
freckled cheeks, and in this manner was gradually devouring 
poor Algernon, to the latter’s great consternation and outcry. 


Now, don’t be impatient, children, for I am coming to the 
best part of my story. Just as Br’er Bear was about to 
reach for a chunk of the white meat, bing! a shot was heard, 
and Br’er Bear fell over with a bullet in his heart. 
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Who do you think the deliverer was? No, it was not Al- 
gernon’s papa. It proved to be, as you might have guessed, 
a professor from K. U. who was out hunting for this same 
Br’er Bear, to put him in the museum. 

The professor carried Algernon to his home in the edge 
of the wood and sent the neighbors on the search for his 
mama. Of course, when she saw the face of her son she 
was quite distracted by the mutilation, until suddenly, her 
face brightened, and with an exclamation of relief she rushed 
to the library table, seized a daily paper which narrated at 
length several wonderful instances of the miraculous restora- 
tion of maimed and wounded persons to physical wholeness 
by the magic skill of a certain celebrated surgeon. 

The professor was able to fully corroborate these accounts, 
and was only too glad to convey Algernon to the hospital 
in the suburb of the great city, where the celebrated surgeon 
was waiting to receive them, having been apprised by wire 
of their coming. 

On examination, the surgeon gave speedy assurance to 
the mother that it would be no feat at all for him to restore 
the lost mouth, nose, ears or any other parts that might 
be found missing, and to even make them conform to any 
desired specifications. 

To make a long story short, it was only a little while till 
Algernon was fully restored, looking much better than ever— 
in fact, like another boy. And one morning he fairly leaped 
with joy to find his picture in the daily paper, together with 
a full account of his thrilling adventure and a detailed de- 
scription of the surgeon’s wonderful achievements. 

* * * * 


(Vest Pocket Essays.) 
THE DIAPER The diaper is an essential part of the mystic 


regalia used in the initiation of new members into the An- 
cient Order of Sons and Daughters of Adam. 

The novice is seized by the Keeper of the Sacred Portal, 
hastily inspected, with a view to classification, disentangled 
from his cable-tow, and then passed along to the Custodian 
of the Precious Secrets, who applies this venerable and in- 
dispensable insignia in due form and manner. 

The convenience with which this simple, rectangular vest- 
ment is applied or removed, and its ingenious adaptability 
to certain anatomical conformations, will always be matters 
of genuine wonderment, and awaken infinite speculation 
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as to the predicamental consequences that must have ensued 
down through the generations, if such a providential con- 
trivance had not been devised. 

It is necessary for the new member of the Order to wear 
this emblem of innocence and incapacity until he (or she) 
shall have attained to that degree of worldly wisdom that 
entitles him (or her) to wear the habilaments belonging 
to higher rank. 

The diaper is not the only badge worn by the neophyte. 
There is also a pin of distinctive design and special signifi- 
cance, intimately associated with it. The device pertaining 
to this pin and the motto of this degree is “Safety First.” 

Indeed, so closely identified are these two elements of the 
regalia that either one almost invariably suggests the other. 
Hence, when we see a person in the higher stations of life 
employing this symbolic pin for some extemporaneous ad- 
justment of the costume or for the attachment of some small 
accessory of the attire, we are prone to become reminiscent, 
either of some private personal experience, or of some ob- 
servation, not always of a nature suitable to relate. 

To the medical man these observations are multitudinous 
and variegated, as well as scentimental. They lose their 
allegorical significance to the physician, and become intense- 
ly sensuous and practical. He learns to read the cryptograms 
emblazoned on these squares of cloth with infallible profi- 
ciency. Just as the Egyptologist deciphers the hieroglyphs 
of pyramid or obelisk, so the doctor reads the picture- 
language and interprets the peculiar tints and tones on these 
small bits of domestic tapestry. Every little movement de- 
picted there comes to have a meaning all its own, to his 
trained intelligence. 

Strange as it may seem, there is little treasuring of this 
portion of the infant wardrobe. Shoes, stockings, caps and 
jackets are often held in sacred keeping against that far off 
day when they may be brought fourth and submitted to the 
wondering inspection of proud descendants. But the diaper, 
most intimate and convincing token of utmost beginnings, is 
never, no never, on display as an heirloom. This is because 
man is too prone to become artificial and ultra-aesthetic, as 
the years go by, and utterly ungrateful toward those humble 
agencies that, in times of direst need, stood between him and 


the most serious breaches of social conventions. 
Ed ok * * 
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THANKSGIVING AND HOMECOMING. Did you go home, 
Thanksgiving, or did somebody come home to you? There is 
much difference in the two situations. The one means 
youth, the other means age, or at least maturity of years. 

I do not know of any happier festival than this one of 
late November. It is fragrant of autumn fruits and savory 
of autumn viands. But, best of all, it is overflowing with 
sentiments of good will, and vibrant with tender rem- 
iniscences. 

You doubtless noticed the picture on the cover-page of a 
recent number of one of the popular weeklies. A mother 
and son are portrayed, beaming upon each other in affec- 
tionate reunion on this great day. It is a picture with strong 
appeal to every mother’s son of us. It touches a spring of 
memory in the heart of every man who was once a boy and 
had a mother. 

The picture and the day remind me of a boy I once knew, 
many years ago, who went away from home for the first 
time and took up his abode among strangers in a strange 
land. He was raw and callow, and his youthful heart often 
secretly pined for mother’s cheer, and his youthful stomach 
often called loudly for mother’s cooking. He missed the com- 
forts of home, the hand that soothed the fevered brow and 
tucked in the covers at night. 

How this boy looked forward, through the months, to this 
homecoming day! And when it finally was at hand, how 
impatiently he traveled the tedious miles on the way home! 
A little group was waiting at the station, consisting of 
father .and mother, and into the arms of the latter was 
mother’s boy folded in sweet reunion. 

That boy is now a man, long weaned from that childhood 
home; far removed, in point of time, from those idyllic 
scenes. But he has an abiding memory of that day—of 
the fond embrace and look of unspeakable welcome from 
mother. 





B 
CYST OF THE APPENDIX. 


A case of peudomyxomatous cyst of the appendix is re- 
ported by H. Hartman and G. C. Kindley, Galveston, Tex. 
(The Journal A. M. A., June 6, 1914). These cases are 
either rather infrequent or often go unreported, and their 
importance depends on the possibility of rupture, which may 
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give rise to the so-called pseudomyxoma of the peritoneum. 
The patient in this case complained of discomfort in the 
right iliac region, and said that she had been.operated on 
for movable kidney but without relief. She was operated 
on again for this supposed condition, but the kidney was 
found to be normal and the incision was extended and the 
peritoneum opened, revealing a large cyst, which was suc- 
cessfully removed. The cyst was discovered by palpation, 
but its true character could not then be diagnosed. The 
patient made a good recovery. 


R 


SEPTAL PERFORATION. 


W. L. Simpson, Memphis, Tenn. (Journal A. M. A., July 
4, 1914), describes a method of transplantation of cartilage 
or bone to close a septal perforation in the nose. The car- 
tilage or bone gives a support and a place for attachment 
for the flap of mucous membrane and this prevents the re- 
traction which is so liable to occur without some support. 
Before he tried this method his results in the closure of 
perforations were almost invariably bad, but since he has 
adopted it he has had very gratifying results. As a general 
rule the large piece for transplantation would be taken pos- 
teriorly to the perforation but if a large piece of cartilage or 
bone is difficult to obtain in this way it is a good plan to 
transplant from another deflected septum in which a sub- 
mucous operation is being made. 


R 


MALFORMATION OF THE BRAIN. 


A. K. Petery, Norristown, Pa., (Journal A. M. A., Aug. 
15, 1914), reports a case of microcephalic idiocy with 
necropsy, in which the weight of the brain was only 220 gm., 
besides various fissural abnormalities in the outer anterior 
lobes, the posterior portion of the brain was very poorly 
developed and the corpus callosum was lacking. Dr. E. A. 
Spitka, to whom the brain was shown, said that it was as 
small and elementary in cortical development as he has seen 
in the human brain, much below that of the higher apes. 
He believes that it has no distinct occipital lobe and agrees 
that it is incallosal. A more complete pathologic study of the 
brain is promised. The article is illustrated. 
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It is interesting to note that the most perfect natural 
catharic mineral water in the world is found in the hills 
of central Kansas, about fourteen miles northwest of Abilene, 
from which it derives its name. Abilena is a sodium sulphate 
water and contains in natural solution more of this salt than 
any other known water. Ninety-five per cent of its entire 
solids is the sodium salt. It is not necessary to enter into 
the advantages of sodium over magnesium. The latter, how- 
ever is incompatible with certain digestive secretions and 
food products and with some of the absolutely essential 
tissue salts. 

Abilena is harmless, requires but a small dose and is not 
unpleasant to the taste. It does not leave a prolonged bitter 
taste in the mouth nor does it cause a subsequent con- 
stipation. 





R 
NOTICE TO MAKERS OF MEDICINAL PREPARATIONS 





Department of Agriculture Discusses Objectionable Labeling 
for Medicinal _Preparations. 





In answer to many inquiries as to proper labeling for 
medicinal preparations to comply with the Food and Drugs 
Act as amended, the Department of Agriculture, through the 
Bureau of Chemistry, has issued the following suggestions 
to makers and proprietors of medicinal preparations: 

1. CLAIMS OF THERAPEUTIC EFFECTS.—A prepara- 
tion cannot be properly designated as a specific cure, remedy, 
or recommended as infallible, sure, certain, reliable or in- 
valuable, or bear other promises of benefit unless the product 
can as a matter of fact be depended upon to produce the 
results claimed for it. Before making any such claim the 
responsible party should carefully consider whether the pro- 
posed representations are strictly in harmony with the facts; 
in other words, whether the medicine in the light of its 
composition is actually capable of fulfilling the promises 
made for it. For instance, if the broad representation 
that the product is a remedy for certain diseases is made, 
as, for example, by the use of the word “remedy” in the 
name of the preparation, the article should actually be a 
remedy for the affections named upon the label under all 
conditions, irrespective of kind and cause. 
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2. INDIRECT STATEMENTS.—Not only are direct state- 
ments and representations of a misleading character objec- 
tionable, but any suggestion, hint, or insinuation, direct or 
indirect, or design or device that may tend to convey a mis- 
leading impression should be avoided. This applies, for 
example, to such statements as “has been widely recom- 
mended for,” followed by unwarranted therapeutic claims. 


3. INDEFINITE AND SWEEPING TERMS.—Repre- 
sentations that are unwarranted on account of indefiniteness 
of a general sweeping character should be avoided. For ex- 
ample, the statement that a preparation is “for kidney 
troubles” conveys the impression that the product is useful 
in the treatment of kidney affections generally. Such a 
representation is misleading and deceptive unless the medi- 
cine in question is actually useful in all of these affections. 
For this reason it is usually best to avoid terms covering a 
number of ailments, such ag “skin diseases, kidney, liver, 
and bladder affections,” etc. Rheumatism, dyspepsia, eczema 
and the names of many other affections are more or less 
comprehensive, and their use under some circumstances 
would be objectionable. For example, a medicine should not 
be recommended for rheumatism unless it is capable of 
fulfilling the claims and representations made for it in all 
kinds of rheumatism. To represent that a medicine is 
useful for rheumatism, when as a matter of fact it is useful 
in only one form of rheumatism, would be misleading; such 
statements as “for some diseases of the kidney and liver,” 
“for many forms of rheumatism,” are objectionable, on ac- 
count of indefiniteness. 

Names like “heart remedy,” “kidney pills,” “blood puri- 
fier,” “nerve tonic,” “bone liniment,” “lung balm,” and other 
terms involving the names of parts of the body are objec- 
tionable for similar reasons. 


4. TESTIMONIALS. Testimonials, aside from the per- 
sonal aspect given them by their letter form, hold out a 
general representation to the public for which the party 
doing the labeling is held to be responsible. The fact that 
a testimonial is genuine and honestly represents the opinion 
of the person writing it does not justify its use if it creates 
a misleading impression with regard to the results which 
the medicine will produce. 

No statement relative to the therapeutic effects of medi- 
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cinal products should be made in the form of a “testimonial” 
which would be regarded as unwarranted if made as a direct 
statement of the manufacturer. 

5. REFUND GUARANTEE. Statements on the labels of 
drugs guaranteeing them to cure certain diseases or money 
refunded may be so worded as to be false and fraudulent 
and to constitute misbranding. Misrepresentations of this 
kind are not justified by the fact that the purchase price of 
the article is actually refunded as promised. 


R 
BOOK REVIEWS 





A TEXT-BOOK OF MEDICAL DIAGNOSIS. 


SECOND EDITION THOROUGHLY REVISED. 

A Text-Book of Medical Diagnosis. By James M. Anders, M. D., Professor 
of the Theory and Practice of Medicine and of Clinical Medicine, Medico- 
Chirurgical College of Philadelphia and L. Napoleon Boston, M. D., Professor 
of Physical Diagnosis, Medico-Chirurgical College, Philadelphia, Second 
edition thoroughly revised. Octavo of 1,248 pages, 500 illustrations, some in 
colors. Philadelphia and London: W. B. Saunders Company, 1914. Cloth, 
$6.00 net; half morocco, $7.50 net. 

We expect a great deal in a text-book prepared by two 
such men as Anders and Boston, both of whom are experi- 
enced teachers in their particular fields and both experienced 
authors in their particular lines. Considering the multi- 
plicity of methods that have been suggested and that are 
being suggested for the determination of various pathological 
conditions, one can hardly expect any text-book to contain 
all of them. While this book was very complete at the time 
of its first publication, in a very short time it was found 
necessary to give it a thorough revision and make many 
additions. Among the more important subjects which have 
been added to the original text are: Movements of the two 
halves of the chest; electrocardiograms; extrasystole; auri- 
cular fibrillation; sinus irregularity; succussion sounds audi- 
ble over the abdomen; abdominal tension with original 
methods of determination; albuminous sputum; cobra-venom 
reaction in syphilis; the tick in transmitting relapsing fever; 
Rumpell-Leed phenomena in scarlet fever; inclusion bodies 
of Dohle in scarlet fever; sweating and its significance; 
Trichinella spiralis in the blood; Macewen’s sign and Brud- 
zenski’s sign of epidemic meningitis; Prendergast’s reaction 
for typhoid fever; fatty emboli; pupillary reaction; drug 
eruptions; nitrogen content of the blood; respiratory move- 
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ments in hiccough; colloidal nitrogen of the urine, and initial 
eruptions in measles. 

It is not expected that the last word will ever be written 
on the subject of diagnosis but it is not an exaggeration to 
say that these men have collated all of the important clinical 
data having a bearing on the subject. 


BR 
DEAF-MUTISM. 


J. W. Stimson, Pittsburgh (Journal A. M. A., May 30, 
1914), reports a case of absolute deafness and mutism in a 
child 4 years old, due to an attack of purpura hemorrhagica 
at the age of 23 months. The loss of speech has been pro- 
gressive since the attack, and as none of the text-books on 
hand report hemorrhagic purpura as a cause of acquired 
deaf-mutism, the case is recorded. 


B 


SCOPOLAMIN POISONING. 


M. T. Sudler, Lawrence, Kan. (Journal A. M. A., June 20. 
1914), reports a peculiar case of poisoning from 4 grain of 
scopolamin, that had been substituted by mistake, for homa- 
tropin in an application to the eye. The powder was prop- 
erly labeled, however, but this was not noticed by the oculist. 
The patient within a few minutes was seized with dizziness 
and active delirium; the pulse became rapid and at times 
indistinct. One-thirtieth grain of strychnin was given with- 
out any other medication and the patient gradually improved. 
He left the hospital on the third day. There is no evidence 
of any permanent injury. 











B 
VESICO AND RECTOVAGINAL FISTULA. 


Dr. H. O. Marcy, Boston (Journal A. M. A., July 18, 
1914), reviews the surgical history of vesicovaginal and rec- 
tovaginal fistula. His article is, he says, largely a recapi- 
tulation of surgical studies which have been published from 
time to time and he calls attention again to his introduction 
of the buried animal suture. He says he considers that the 
primal factors to be accepted as fundamental in importance 
in his operations are the making and maintaining of an 
aseptic wound held in easy retention and rest by buried 
absorbable sutures. 


a 
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The following letter has recently been received by Secre- 
tary Huffman and we call attention to the request which is 
made. We are sure that there are several societies in Kan- 
sas that should be able to give some valuable points on how 
to create interest in the regular meetings. 


Dr. Charles S. Huffman, Sec’y, 
Kansas Medical Society, Columbus, Kansas. 
My Dear Doctor Huffman :— 

The American Medical Association Bulletin, November 15, 
1914, just issued, proposes a discussion by officers of com- 
ponent societies of the question “How can attendance at meet- 
ings be maintained?” Will you call this to the attention of 
secretaries of several of the successfully conducted component 
branches of your association and urge them to report the 
means they have found effective in stimulating interest 
on the part of their members?’ Brief statements—about 500 
words—from both city and rural communities, are desired. 

Thanking you for your co-operation, I am 

Very truly yours, 
ALEXANDER R. CRAIG, Secretary. 


R 


The commission appointed by Governor Hodges to draft 
a medical law, held its first meeting at Lawrence, November 
25th. As this was simply a preliminary meeting nothing 
definite was accomplished. 

Another meeting will be held on December 22nd, at which 
time some definite report will probably be prepared. 


BR 


The Chamber of Commerce of the United States of Amer- 
ica, a body composed of representatives from about 600 local 
boards of trade, chambers of commerce, and trade associa- 
tions, widely distributed throughout the United States, has 
taken up the study of the subject of uniform food and drug 
regulation. For this purpose a special committee was ap- 
pointed in July, and its first meeting was held at the head- 
quarters of the Chamber in Washington, October 8th. The 
committee is composed of Willoughby M. McCormick of 
Baltimore, A. J. Porter of Niagara Falls, John A. Green 
of Cleveland, B. L. Murray of New York, and Theodore F. 
Whitmarsh of New York. Mr. McCormick, the chairman, 
is a member of the Board of Directors of the Chamber of 
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Commerce of the United States and the head of the firm 
of McCormick & Co., manufacturers of extracts and drugs 
and importers of spices and teas; Mr. Porter is president of 
the Shredded Wheat Co.; Mr. Gréen is secretary of the 
National Association of Retail Grocers; Mr. Murray is chem- 
ist to Merck & Co., and Mr. Whitmarsh is vice-president of 
Francis H. Leggitt & Co. 

The first meeting of the Committee was devoted to organ- 
ization and the preparation of a program for the committee’s 
future work. The following resolution commending the ef- 
forts of the Department of Agriculture tending towards co- 
operation and uniformity was adopted: 

Resolved, That this committee hereby earnestly and heart- 
ily endorses the establishment of the bureau in the United 
States Department of Agriculture, particularly concerned 
with federal and state co-operation in the enforcement of the 
Food and Drug Control Laws, thereby promoting an equal 
and uniform enforcement of such laws, believing that this 
work is distinctly in the public interest. 


R 
HUMAN HEALTH AND THE FOOT-AND-MOUTH 
DISEASE. 


The Danger of Contaminated Milk Spreading the Disease 
Overcome by Quarantine and Pasteurization. 





The anxiety that has been expressed in several quarters in 
regard to the effect upon human health of the present out- 
break of the foot-and-mouth disease is regarded by govern- 
ment authorities as somewhat exaggerated. The most com- 
mon fear is that the milk supply might become contaminated, 
but in view of the precautions that the local authorities in the 
infected areas are very generally taking, there is com- 


paratively little danger of this. Milk from infected farms 


is not permitted to be shipped at all. The only danger is, 
therefore, that before the disease has manifested itself some 
infected milk might reach the market. For this reason, ex- 
perts in the U. S. Department of Agriculture recommend 
pasteurization. As a matter of fact, however, pasteurization 
is recommended by the Department anyway for all milk that 
is not very high grade and from tuberculin tested cows. 

It has been demonstrated by experiments which have been 
made in Denmark and Germany that pasteurization will serve 





476 THE JOURNAL OF THE 


as a safe-guard against contagion from the foot-and-mouth 
disease just as readily as it does against typhoid fever, 
but in any event it must be thoroughly done—the milk must 
be heated to 145 degrees Fahren-heit and held at this tem- 
perature for 30 minutes. 

In this country the foot-and-mouth disease has been so rare - 
that there are few recorded cases of its transmission to 
human beings. In 1902 a few cases were reported in New 
England, and in 1908 in a few instances eruptions were 
found in the mouths of children which were believed to 
have been caused by contaminated milk. In both of these 
outbreaks, the sale of milk was stopped as soon as the 
disease was found among the cattle. .As long, therefore, as 
the disease can be confined by rigid quarantine to certain 
specified areas, the danger from this source is very small. 
Should the pestilence spread all over this country and be- 
come as general as it has been at various times in large 
areas in Europe, the problem would become more serious. 
Under any circumstances, however, pasteurization would be 
an efficient remedy. Where pasteurization is not possible, 
and where there is any reason to suspect that the disease 
may exist, the precaution of boiling milk might be advisable. 
Simple directions for pasteurizing milk at home, however, 
are contained in Circular 127, which will be sent free on 
application to the U. S. Department of Agriculture. 

Cows affected with the malignant form of the disease lose 
practically all of their milk. In mild cases, however, the. de- 
crease may be from one-third to one-half of the usual yield. 
The appearance of the milk also changes. It becomes thinner, 
bluish, and poor in fat. When the udder is affected, the milk 
frequently contains coagulated fibrin and blood, so that a 
considerable sediment forms, while the cream is thin and of a 
dirty color. These changes, however, occur only when the 
disease is in an advanced stage and, as a matter of fact, 
the disease is not permitted to pass into an advanced stage, 
as any stricken animal is at once slaughtered. 

Men who come in contact with diseased animals may also 
become infected. In adult human beings the contagion causes 
such symptoms as sore mouths, painful swallowing, fever 
and occasional eruptions on the hands, finger tips, etc. While 
causing considerable discomfort, however, the disease is 
rarely serious. Where it is very prevalent among animals, 
some authorities believe that it is fairly general among 
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human beings, but that the disturbances it causes are usually 
so slight that they are not brought to the attention of he 
family physician. There is, however, a very good reason for 
everyone giving the diseased animals as wide a berth as 
possible, namely, that otherwise they may easily carry the 
disease to perfectly healthy herds. Federal inspctors en- 
gaged in the work of eradicating the pestilence are thor- 
oughly equipped with rubber coats, hats, boots and gloves, 
which may be completely disinfected; and others who lack 
this equipment are strongly urged not to allow their curiosi- 
ty to induce them to become a menace to their own and their 
neighbors’ property. 

The disease, in short, is dangerous because of the loss 
that it occasions to property, and not because of its ef- 
fects upon the health of mankind. At present all infected 
. herds are being slaughtered as soon as they are discovered, 
the carcasses buried, and the premises thoroughly dis- 
infected. Until all danger of infection has been removed in 
this way, the local authorities quarantine the milk. 

Those who wish additional precautions are recommended 
to use pasteurized milk, but as has already been said, this 
recommendation holds true whether or not there is any fear 
of the foot-and-mouth disease. 

BR 
ANTITOXIN IN TETANUS. 


E. E. Irons, Chicago (Journal A. M. A., June 27, 1914), 
has analyzed 225 cases of tetanus, treated with antitetanic 
serum after the development of the disease, and from these 
statistics it appears that the mortality of cases thus treated 
is about 20 per cent lower than the average mortality when 
serum treatment is not employed. The mortality in those 
treated by efficient methods and adequate dose is considera- 
bly lower than when only small doses are used subcutaneous- 
ly. It should be generally recognized that tetanus antitoxin 
when used properly and sufficiently early may save life. 
Of course, not every case can be saved but there is every rea- 
son to believe that the present great mortality can be ma- 
terially lowered. “It is important,” he says, “that the full 
effect of the antitoxin be obtained immediately, and this may 
be accomplished by giving, as outlined by Park, 3,000 units 
intraspinally, and from 10,000 to 20,000 units intravenously 
at the earliest possible moment after symptoms of tetanus ap- 
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pear. The blood remains strongly antitoxic for several days. 
On the following day the intraspinal injection of 3,000 units 
may be repeated. On the fourth or fifth day 10,000 units 
shauld be given subcutaneously to maintain the antitoxin 
content of the blood.” The use of antitoxin does not replace 
other non-specific methods of treatment. Surgical treat- 
ment at the site of infection should be employed at once, 
the use of sedatives to control convulsions, a quiet darkened 
room, adequate fluid nourishment and attention to elimina- 
tion are also to be employed. The danger of an overdose 
of sedatives should not be overlooked and their use should 
be carefully supervised by the physician. 


R 
HEART-BLOCK IN PNEUMONIA. 





Two cases of functional heart-block in pneumonia are re- . 


ported by S. Neuhof, New York (Journal A. M. A., Aug. 
15, 1914). One patient died and the pathologic examination 
showed no cause for the heart-block, and he attributes both 
cases to probable toxins acting on the medullary centers. In 
one case digitalis had been largely used, but the symptoms 
were not those of digitalis heart-block. While it might 
have been a factor, the main cause was the pneumonia. 


R 


FOR SALE—A five-passenger automobile, run less than 
twenty thousand miles, in excellent condition. Cost $1,650. 
Will sell for $600. Address Journal, Kansas Medical Society, 
Commerce Building, Topeka, Kansas. 

BR 

FOR SALE—A Jerman Static Machine, in good condition, 
and some new office furniture. Address, Mrs. J. B. Arm- 
stead, 1006 Morris Ave., Topeka, Kansas. 

B 


FOR SALE—Static X-Ray machine made by National 
X-Ray Co., Topeka, Kansas. This machine is new, never hav- 
ing been used. A bargain. Ed C. Jerman, R. R. No. 1, To- 
peka, Kansas. 











R 





FOR SALE—A Victor Finsen Light Apparatus. Will sell 
cheap. Address Journal, Kansas Medical Society, Commerce 
Building, Topeka, Kansas. 
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